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ORIGINAL CONTRIBUTIONS. 


Extirpation of the Entire Thyroid Gland. By E. L. Mar- 

SHALL, M.D., Keithsburg, Mercer Co., IIl. 

In your Journal for December last, I find the report of a case . 
of removal of one-half of the thyroid gland, by Prof. Wm. 
Warren Greene, being the third instance (so far as my own in- 
formation extends) of this operation having been successfully 
performed in America. Dr. Geo. McClellan, Sr., of Philadel- 
phia, is said to have succeeded in a single instance, (his being a 


_ single lobe only,) and my own, performed Jan. 18th, 1852, com- 


prising the entire gland, with Dr. Greene’s more recent case, of . 
August 19th, 1866; all of which patients have had good recov- 
eries. I am unaware, at this time, of there being a single case 
of a fatal or unsuccessful operation in this country. 

In view of the anatomical relations concerned in this opera- 
tion, it is not surprising that leading men of our profession 
should be slow to recognize the propriety of any attempt at 
ablation of that body. Prof. Sam’l D. Gross says:—“ Thus, 
whether we view this operation in relation to the difficulties 
which must necessarily attend its operation, or with reference 
to the severity of the subsequent inflammation, it is equally 
deserving of rebuke and condemnation. No honest and sensi- 
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ble surgeon, it seems to me, would ever engage in it.” And 
that daring surgeon, Prof. Mott, in his lectures, was accustomed 
to speak of the operation in about the same emphatic terms. 

In Europe, we find that the operation has been had in quite 
a number of recorded cases, a fair proportion of which seem 
to have resulted favorably. It is nothing very surprising that, 
in the time of Albucasis, a patient should have died of hemor- 
rhage, or that the young lady mentioned by Palfin succumbed 
during ‘the operation, from the same cause; that one of the 
patients cited by Gooch perished, exhausted, at the end of 
eight days, and that the other was saved by assistants, who 
relieved each other for the space of a week, in order to com- 
press without intermission, by means of their fingers, all the 
arterial branches which had been opened; though an officer, 
whose history is given by Percy, also perished from hemorrhage, 
and that the operation performed by Dupuytren resulted fatally 
in thirty-five hours, The instances of that operation, by the 
French surgeons Freytag, Theden, Desault, Giraudi, arid Fo- 
dere may teach us something of the hazards of the operation, 
still, I cannot fully endorse the sweeping terms of condemna- 
tion with which many of our eminent writers have sought to 
discourage all attempts to ablate this gland. Since, in contra- 
distinction to the unfortunate cases referred to above, we have 
the fact that of the French surgeons, Peckel and Ravaton per- 
formed it with success in several instances, and Vogel has been 
no less fortunate. Greefe succeeded in saving two of his three 
patients. ‘Indeed, I think it safe to say that no greater pro- 
portion than one to three of our reported cases have perished 
during, or from the effects of this operation. Is it not true 
shat the operation is more generally condemned from the fact 
that it is so seldom necessary, expedient, or justifiable, than 
for the reason that it is more hazardous than many other of our 
capital operations—as amputation at the hip-joint, exsection of 
the knee and ankle-joints, trephining cranial bones, hysteri- 
otomy, ovariotomy, etc., etc.? If so, we must then confront 
the question, as to whether the operation ever becomes neces- 
sary, from the circumstances investing the case and condition 
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of the patient. Dr. Warren Greene tells us that his patient 
suffered greatly from pressure upon the organs of respiration; 
“was unable to lie down; required constant watching, during 
hours of broken sleep, lest she should die of suffocation; that 
she suffered much from headache and giddiness, and that she 
could not stoop without losing her consciousness.” All of these 
symptoms had been gradually increasing, and for the last two 
months, an almost daily aggravation had been noticeable.” Dr. 
Greene does not inform us as to whether this.case had been sub- 
mitted to judicious treatment prior to his observation, on the 
19th of August, 1866, but in the absence of such history, we 
must infer that his patient, Mrs. Klopf, liad availed herself of 
the best obtainable medical advice, and that she had been sub- 
jected to such treatment as is usually successful in the manage- 
ment of goitre. 

Again, he says, that “Profs. Ford, Palmer, and Storer, and 
Drs. Smith, Brewster, and others, examined her; and all agreed 
that a few days, at-most, would terminate her existence, while 
the thread was liable to snap at any hour.” Dr. Greene has 
furnished us with a strong case—one that will be twice read 
before the most cautious of our surgeon friends would be wil- 
ling to assert that Dr. Greene was not justifiable in giving to his 
patient the last and only resource left to her through our 
profession. 

I have taken the liberty of referring to Dr. Greene’s case the 
more in detail, for the reason that it is a parallel one to that 
of which I now propose to give a history. 

My patient, Mr. John Mank, now residing at Bridger’s Cor- 
ners, Mercer Co., Ill., had consulted a number of eminent sur- 
geons, among whom were Profs. Mussey and Joseph N/ McDow- 
ell, also Prof. Brainard, and 8. 8. Cooper, of Peoria, all of 
whom, after an examination of the case, gave it as their opinion, 
that an operation for removal of the gland might, eventually, 
become justifiable. To my own knowledge, Mr. Mank has 
been, from time to time, through a period of many years, sub- 
jected to vigurous treatment, with reference to absorption of 
the tumor, all of which had not even checked the progress of 
the morbid growth. 
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Referring to my notes, I find that on the 12th of January, 
1852, the patient had for three months been unable to lie down, 
and required constant watching to save him from suffocation ; 
was subject to spasms of great dyspnoea; constant headache; 
had twice had convulsions from attempts to lie down; was men- 
tally despondent, declaring that he preferred death to such an 
existence. After making a full statement of the hazards inci- 
dental to extirpation, it being the only resource left upon which 
to fall back or recommend, I left it with himself for decision. 
He promptly requested me to undertake the removal of the 
tumor. In this decision I had the happiness of having the 
concurrence of Drs. Adam Clandaning and A. B. Campbell, 
whose valuable counsel and assistance I here take the occasion 
to acknowledge. 

The patient, Mr. Mank, aged 40, a gentleman of high order 
of intelligence, and, previous to his health having been im- 
paired by his present affliction, a man of great muscular power, 
possessing a high order of moral courage—such courage, indeed, 
as I have seldom, if ever, witnessed in any other person. 

The patient, declining the use of an anesthetic, took his 
position, (agreeable to his own request, in an arm-chair,) and I 
proceeded to operate, by making an incision through the median 
line, commencing a few lines above, and completing as much 
below, the lower border of the tumor. This wound I trans- 
formed into a crucial incision; detached the flaps and dissected 
them down to their base; fleshy fibres that were not easily 
pushed aside were divided transversely, until the entire super- 
ficial surface of the body was exposed. I now separated the 
tumor from its bed, by dividing the several fascize on the di- 
rector and tearing up the areolar tissue with the finger and 
handle of the scalpel, until the base of the gland was freely 
exposed. There was but little hemorrhage from the superficial 
vessels of the tumor, and none that required especial care, 
save a couple of small arteries that were found lying alongside 
the thyro-hyoid muscle, imbedded in the cellular lamella. These 
were ligated—they were, perhaps, branches of the lingual or 
maxillary arteries. The pedicle of the tumor being reached, I 
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found each lobe to be supplied with two arteries (the superior 
and inferior thyroid). Each portion containing a vessel was 
surrounded by a heavy ligature of loosely twisted saddlers’ silk. 
The inferior arteries were now sealed, without any disturbance 
of organic function; but on attempting to tighten the ligattres 
of the superior vessels, we were met by a difficulty that was 
well-nigh fatal to our operation. This occurred incidental, as 
I believe, to pressure upon a branch of the great sympathetic, 
the pneumo-gastric, the glosso-pharyngeal, or fibres from two, 
or possibly all three, of those important nerves. Be that as it 
may, on any attempt to ligate those vessels, the patient suffered 
from severe paroxysmal cough, labored breathing, and a lessen- 
ing of the force of the heart’s action that was truly alarming. 
As we could not hope to be able, under the circumstances, to 
find and exclude the small, thread-like fibre from the ligature, 
we did that which I believed to be the next best thing in the 
premises—to destroy the functional integrity of the nerve; this 
was done by tightening the cord and holding it firmly so long 
as the patient was able to endure and live, when it was loosened 
and the interrupted organic functions were allowed to resume 
something of their normal condition. This required but a few 
minutes, and here was witnessed a heroism upon the part of Mr, 
Mank that was truly sublime. Nothing daunted by the peril, 
so well understood by himself, he was always ready, after his 
brief rests, to request that the work of nerve-crushing might be 
resumed. 

After several efforts of this kind, I had the happiness of 
knowing that the difficulty was so far overcome as to admit of 
ligation, which was accordingly done, and the tumor was 
removed without farther trouble. 

The wound was closed by interrupted sutures, and the patient 
was placed in bed, he having retained his position, as first 
placed, for one hour and twenty minutes. He seemed to suffer 
less from shock than almost any other person upon whom it 
has been my fortune to witness the performance of any severe 
surgical operations. The pulse 86, somewhat depressed; voice 
and breathing better than before the operation; was cheerful, 
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remarking to his medical friends, ‘‘ gentlemen, give to your- 
selves no uneasiness on my account, for I shall recover.” A 
full anodyne was given; water-dressing to the wound; and the 
room to be kept quiet. 

Fan. 17th, 8 A.M. Found that Mr. Mank has had snatches 
of sleep during the night; has been awakened repeatedly by the 
occurrence of spasmodic cough; is beginning to expectorate a 
thick, tenacious mucus; pulse 95; some headache. Directed 


a continuation of morphia at regular intervals, with a reference — 


to an arrest of pulmonic irritation. 9 P.M. Has spent a 
comfortable day. Directed gruel, as before, with anodyne suf- 
ficient to allay cough; mucilage for drink. 

18th, 8 A.M. Patient passed a bad night, in consequence 
of cough and labored respiration. Inspiration 40 per minute; 
pulse 102; some headache. Ordered sal. Epsom, 5j.; morphiz 
sulph., gr. j.; spt. nitrici dule., 5ss.; aque menth. 5ij.:—dose 
§ss. at two hour intervals. 9 P.M. Bowels have been freely 
moved. Expectorating freely; cough troublesome; no head- 
ache; skin moist; cheerful. 

19th, A.M Has had hurried breathing while sleeping; pulse 
106, compressible; appetite better; asks for other diet. Or- 
dered potato soup and beef-tea; aconite with morphia. P.M. 
Pulse 106; inspirations 40; skin moist; tongue slightly coated 
with lightish fur; bowels have been freely moved during the 
day; has spasmodic cough, at which time large quantities of 
mucus are expectorated. 

20th, A.M. Has spent a better night; symptoms unchanged. 
Ordered tinct. digitalis, in place of aconite, with which excep- 
tion, treatment continued. P.M. No change in symptoms or 
treatment. 

21s', A.M. Pulse 96, soft, and compressible; cough less 
troublesome; expectorates freely; breathing better; inspira- 
tions 30 per minute; skin moist; bowels have moved freely; 
urinary secretion normal; tongue as before; appetite good. 
Ordered chicken-water, with cracker crumbs. Digitalis con- 
tinued, with tinct. ferri mur. 

22d, A.M. Symptoms favorable; pulse 85. Treatment 
continued. 
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From this time forward, until the 25th, nothing occurred of 
any special interest, either in point of symptoms or of treat- 
ment. The general. management was, as before indicated, 
rather aimed at correcting troublesome symptoms, than to any 
preconceived plan of medication. The water-dressings were 
continued. On the evening of the 25th day, during an unusu- 
ally severe paroxysm of coughing, a sudden gush of arterial 
blood announced the fact of secondary hemorrhage from one of 
the large vessels of the pedicle; this was immediately controlled 
by the nurse, who had been previously instructed how to act 
in case of such emergency. On seeing the patient, | applied 
an astringent powder, suggested by Prof. McClellan, Sr., 
Philadelphia, consisting of tannic acid, pulv. gallici, and g. 
acacie. This, together with small pledgets of lint, used as a 
compress, served to control the bleeding perfectly, the wound 
now suppurating kindly and fast filling up with granulations. 

No farther accident marring the progress of cure, the condi- 
tion of the patient steadily improved; the ligatures had all 
come away, without farther hemorrhage, by the fifteenth day; 
and on the twenty-fifth day from the date of the operation, Mr. 
Mank returned home to his residence, some twenty-five miles 
distant in the country, the wound being almost entirely closed, 
and he able to walk without much fatigue. 

The tumor, when examined, was found to be hard, firm, with 
cartilaginous deposits, and weighed one pound eleven ounces, 
avoirdupois. 

I would especially invite attention to the fact that, in the 
e se of Mr. Mank, the only serious difficulty encountered dur- 
ing the operation, was in the dissection of the nervous commu- 
nication between the gland and nervous centres, while in Dr. 
Greene’s case, no such trouble was had, neither have I any 
knowledge of any such barriers to the successful execution of 
the operation being encountered by any other party attempt- 
ing the extirpation of this gland; while all refer to the fearful 
hemorrhage incidental to the’ rupture of delicate superficial 
veins, spread like a network over the body. - In my own case, 
the walls of those vessels were sufficiently firm to admit of care- 
ful dissection, without risk to their continuity. 
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Query.—Was this case simply one of anomalous distribution 
of nerve fibre, or have my professional friends been more fortu- 
. gate, in having excluded them from their ligature? I believe 
that the former proposition is the correct one, since I have not 
touched a cadaver since that time, in which I have not made 
search for nerve filaments in that part, and, as yet, have been 
unable to trace a single filament into that body. 

In conclusion, I would observe that the patient is still living 
and in the enjoyment of almost nerfect health, having scarcely 
had a day of illness since his recovery from the Joss of his entire 
“thyroid gland,” now fifteen years since, showing conclusively 
that the functions of that hody are not indispensable to the 
- healthy performance of other organic functions. 


Fifteen Cases of “Cerebro-Spinal Meningitis,” and their Post 
Mortem Appearances. Presented by Cuas. M. Ciark, M.D., 
late Surgeon 29th Ill. Vol. Infantry, and Chief Operating 


Surgeon 24th Army Corps. 
Continued from page 18. 


CasE X. Private John Hughes, Co. G, 158th New York Vols. 
American, aged 24. This man was admitted to Hospital De- 
eember 22d, 1864. No previous history of the case obtained. 

Symptoms on Admission.—Face flushed ; respiration hurried, 
and talks incoherently—cannot be roused up. Pulse 120 and 
full; skin hot and dry; tongue slightly coated; some disposi- 
tion to tonic spasm. 

Treatment.—Styptic pediluvium and acetate potass. 

Progress of Case.—Dec. 23. Continues unconscious; some 
spasm of flexor muscles. Strong enemata given him, combin- 
- ing antispasmodic. Pupil of eye contracted; is semi-delirious. 
Medicine seems to do no good. 

Dec. 24. Died at 10 o’clock A.M., without any perceptible 
ehange being noticed in his case. 

SECTIO CADAV. SEVENTEEN HOURS AFTER DEATH. 
Body slightly emaciated, but presents good muscular devel- 
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opment. Rigor mortis well marked. On removal of the cal- 
varium, the membranes of the brain present a highly con- 
gested appearance. On removal of the brain, a turbid serum, 
to the amount of Siss., was found in the occipital fossa con- 
taining pus corpuscles. The cerebellum was intensely con- 
gested, and at its base the sub-arachnoid cavity was covered 
with a soft yellow exudation presenting every appearance 
of purulent matter. This was also found in spots over 
the whole cerebrum. On the left hemisphere and near the lon- 
gitudinal sinus the arachnoid was raised from the brain by a 
collection or turbid serum, about 5ss in quantity. Cerebellum 
soft and pultaceous. Each of the lateral ventricles contained 
5j. of milky serum. Spinal cord congested throughout its 
length, but no exudations were apparent. 

Chest.—Organs were normal. 

Abdomen.—Nothing strictly abnormal] could be discovered, 
except slight enlargement of the liver. Small intestines filled 
with faecal matter. Bladder partly filled. BAFY, 

Case XI. H. Manshur, private, Co. E, 2d N.H. Vol. In- 
fantry. Admitted to hospital February 6th, 1865. This man 
had been sick in the regimental hospital two weeks prior to his 
entry; had chill followed by fever; also had diarrhea. On 
the day of his admission he was delirious—pupils contracted ; 
tongue dry and discolored; respiration hurried; pulse 130. 

Treatment.—Pulv. Doveri and quinine given him; also milk 
punch, together with application of cold to the head and 
sinapisms to the feet. Catheter passed and small quantity of 
urine drawn off. . 

Progress of Case.—Feb'y 7. Continues delirious; appears to 
be suffering greatly; had several involuntary dejections from 
bowels during the night; some spasm of the muscles and dispo- 
sition to trismus. Opium, quinine, and milk punch ordered 
given during the day. deny: £ 

Feb’y 8. No change in symptoms, except that he is more 
quiet. Continue opii. and quinine. Applied blister to back of 
neck. 

Feb’y 9. Involuntary dejections continue; pupils of eyes 
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dilated; well-marked tetanic spasm—cannot force open the jaws 
—well marked opisthotonos; abdominal muscles hard and rigid; 
some appearance of petechize over the body; hands and feet 
purplish in color and very cold. Medicine does no good. 

Feb'y 10. Died this morning. 

AUTOPSY TEN HOURS AFTER DEATH. 

Brain.—Upon removing the calvarium, the membranes of 
the brain appeared extended and puffed out with fluid, except 
the pia mater, which was closely adherent to the brain; convo- 
lutions of the cerebrum were covered with lymph, and in some 
places there were large patches of pus; 5j. of flaky serum found 
in each of the lateral ventricles; substance of brain much soft- 
ened. The cerebellum presented the same appearances. Mem- 
branes of the cord infiltrated with serum. 

Chest.—Left Lung:—Old adhesions of apex very firm and 
hard, and some tubercular deposit. Right lung found normal. 
Heart normal; but there was an anomalous distribution of 
the vessels leading from it, there being no arteria innominata, 
the right subclavian and right carotid proceeding directly from 
the arch of the aorta, with a space of nearly one inch between 
their origins. 

_ Abdomen.—Liver slightly enlarged; gall-bladder distended. 
Spleen enlarged about one-third, and had an extra lobe growing 
from it. Kidneys, as healthy as are generally found. 

Intestines.—Colon distended; descending colon firmly bound 
down by adhesions old in character. Small intestines impacted 
with faeces; patches of ulceration found throughout the whole 
extent of the ileum; well marked appearance of inflammation 
over stomach and peritoneum generally; bladder partly filled. 

Case XII. F. R. Spillen, private, Co. H, 199th Penn. Vols. 
American, aged 26 years. Admitted to hospital February 26th. 
Previous history not known. At the time of his entrance had 
high fever; pulse 120; tongue furred; skin dry and hot; respi- 
ration hurried, with considerable cough; eyes injected and 
watery. 

Treatment.—Mild cathartic given; surface of body sponged 
over with tepid water; 10 grs. pulv. Doveri and nit. potass. 
given. 
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Progress of Case.—Feb’y 27. Passed comfortable night; bow- 
els moved freely; eruption noticed over whole surface of body; 
complains of severe pain in head, and states that his lungs are 
very sore. Cough continues. 2 grs. opii. and 10 nit. potass. 
ordered given every four hours. Ice applied to head. 

Feb. 28. No improvement in the case. Urine passes natur- 
ally, but scant and high colored. Same treatment continued, 
with addition of milk punch every hour. 

Feb’y 29. Rapidly failing. Some delirium and jactitation. 

Mareh 1. Died. 

3 AUTOPSY 24 HOURS AFTER DEATH. 
Body emaciated. Rigor mortis well marked. 
Brain.—On removal of the brain from the skull, 5ij. of serum 


- was found in the occipital fossa; great effusion underneath the 


arachnoid, which was considerably thickened; pia mater ex- 
tensively congested with both arterial and venous blood; lymph 
found in abundance over whole surface of cerebrum and cere- 
bellum, but no pus. No serum found in the ventricles; brain 
tissue very much softened. Spinal cord not examined. 

Chest.—Lungs found in normal condition. Heart :—Consid- 
erable effusion found within the pericardium; right auricle and 
ventricle filled with coagulated blood; large fibrinous clot 
found in left ventricle; left auricle one-third smaller than nor- 
mal. 

Abdomen.—Liver normal; gall bladder distended. Kidneys 
apparently healthy. Spleen atrophied; fully two-thirds smaller 
than usual. 

Intestines.—Congested and spotted; glands of the mesentery 
enlarged; Siv. of fluid found in the abdominal cavity. Bladder 
fully two-thirds smaller than normal; found empty, and its 
coats greatly thickened. 

Case XIII. G. W. Bean. Private Co. C, 9th Maine Vols. 
American, aged 24 years. Admitted to hospital January 16th, 
1865, with what was considered a well marked eruption of ru- 
beola; slight fever; pulse 98; severe cough, with pneumonic 
expectoration; severe pain in right side, and considerable dys- 
poncea; tongue red and dry. ‘Eruption had made its appear- 
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ance three days before his entree. Made complaint of severe 
pain in his head and down his back. Pupils of eyes natural. 

The treatment in this case was not given me by the Surgeon 
on duty, and all that is knowti concerning the progress of the 
disease is, that the man became delirious on the third day after 
his entrance, and continued insensible until the date of death, 
which occurred January 31st, at 3:30 o’clock A.M. 

AUTOPSY, 2 O'CLOCK P.M. 

Body greatly emaciated; rigor mortis well marked. 

Brain.—Membranes of the brain greatly congested and dis- 
tended with serum; arachnoid thickened; patches of lymph over 
surface of cerebrum and cerebellum. No effusion found in the 
ventricles; some little pus found over tract of optic commissure. 
Membranes of the cord infiltrated. Brain tissue softened. 

Chest.—Right Lung:—Old and very firm adhesions binding 
down the whole lung to pleura-costalis. Upper lobe hepatized 
(red), and a portion of lower lobe. Left lung slightly congested, 
and pus found in the bronchiz. No effusion in chest. Heart: 
—5j. of serum in pericardium; otherwise normal. Liver hyper- 
trophied one-third and mottled. Gall bladder partially empty. 
Spleen normal. Kidneys slightly congested. Stomach dis- 
tended with gas. 

Intestines.—Glands of mesentery enlarged ; otherwise normal. 

Case XIV. James Kirkpatrick. Private Co. C, 199th Pa. 
Vols. Admitted to hospital January 20th, 1865. Symptoms 
on admission, treatment and progress of the disease not ob- 
tained. The man died February 2d, 1865. 

AUTOPSY TWELVE HOURS AFTER DEATH. 

Brain.—Considerable effusion under the membranes, and 
dura mater in a high state of congestion; arachnoid thickened. 
Over right hemisphere of cerebrum there was a large deposition 
of lymph; pia mater thickened, and adherent in some places to 
the brain. Convolutions of brain not well marked; pus found 
in small quantity over the optic tract; ventricles partly filled 
with turbid serum; brain tissue soft and easily broken down; 
spinal cord much congested. 

Chest.—Left Lung :—Commencing hepatization in upper lobe, 
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and some adhesion to pleura-costalis. Other portions of lung 
apparently healthy. Right. Lung:—Old adhesions bending 
down the lung firmly throughout the whole extent. Heart:— 
Siij. of serum in pericardium; veins of heart greatly enlarged; 
substance flabby and slightly hypertrophied. 

Abdome .—Liver one-third larger than normal. Gall bladder 
empty. Spleen normal. Kidneys healthy as usually found. 
Stomach :—Some signs of peritonitis. Intestines :—Considera- 
ble effusion found in cavity; whole tract congested; vessels of 
the omentum greatly engorged and distended. Bladder fougd 
partially empty. 

Case XV. Samuel Farnsworth, Private: Co. H, 10th N. H. 
Vols. Admitted to hospital on the evening of December 21st, 
with well-marked fever; pulse 120; tongue thickly coated; skin © 
dry and burning; difficult respiration; diarrhoea, with involun- 
tary discharges; severe cough, with free expectoration; con- 
stant pain ascribed to back of head and neck; urine voided 
freely, but of dark color. 

Treatment.—Warm bath; pulv. Doveri. 

Progress of Case.—Dec. 22. Is feeling somewhat better, but 
inclined to be restless. Mind rather obtuse; pupils natural; 
pain in back continues; discharges from bowels quite frequent. 
Ice applied to head; sinapism to ankles and chest; spr. Minde- 
rerus given every hour; quinine every four hours. 

Dec. 23. It is apparent that medication will do no good. 
Some delirium; surface of body cold. Milk punch given every 
hour. 

Dee. 24. Died comatose at 10 P.M. 

SECTIO CADAV. TWELVE HOURS AFTER DEATH. 

Brain.—Dura mater intensely congested, with some effusion 
underneath it; some lymph deposited over the lobes of the cer- 
ebellum; ventricles dry; brain tissue softened; meninges of 
cord congested through cervical region. 

The examination of the chest showed double pleuro-pneumo- 
nia; lower lobe of left lung hepatized and slightly adherent to 
pleura-costalis. A grayish purulent matter exuded upon incis- 
ion into the lung. iv. of light straw-colored serum found in 
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left cavity of chest. Right lung slightly adherent t6 the pleura- 
costalis, with red hepatization throughout in advanced stage. 
Heart normal. Liver, spleen and kidneys apparently healthy. 
Stomach and small intestines distended with gas. Intestines 
contained but little feecal matter. Mucous membrane congested 
throughout its whole extent, but no ulcerations found, except in 
the coecum and lower part of the rectum, the mucous lining of 
these parts: presenting a dark mahogany color. 

The body of this man was greatly emaciated, and presented a 
peculiar dirty ash color. 

REMARKS. 

At the time this disease, which I have denominated Cerebro- 
Spinal Meningitis, made its appearance, the troops were com- 
’ fortably quartered about three miles back from Varina Landing 
on the James River. The country was high and rolling, and 
heavily timbered, the soil being a mixture of sand and clay. 
The season had been remarkably wet, and intermittent, remit- 
tent and typho-malarial fevers were prevailing extensively. 
The men were also greatly and continuously exposed to fatigue 
and excitement, there being almost constant calls upon them for 
duty in reconnoitering, constructing earth-works, and fighting 
the enemy; and it is but fair to presume that the continual 
hardship and excitement that the men endured, and withal, con- 
sidering that they were in a decidedly miasmatic region, were 
conditions that undoubtedly predisposed to attacks of this mal- 
ady. Before going farther, I desire to remark that I consider 
the disease in mention an intensified form of typho-malarial 
fever, the determination being to the brain and its membranes. 
I do not know that I have sufficient facts to base this opinion 
upon; but my experience with the disease while in the army 
has led to this belief. In the first place, the disease seldom 
manifests itself, except in miasmatie regions; secondly, the pre- 
monitory symptoms are such as generally usher in typho-mala- 
rial fever, such as—feeling of general lassitude; chill, followed 
by high febrile action; pain in the head and bones generally; 
soreness of the flesh; tinnitus aurium; vomiting of bilious mat- 
ters; brown tongue, with sordes; tenderness of the abdomen, 
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ete. Thirfly, in the second stage, internal congestion, with 
pallid, cold surface; sometimes an eruption; delirium or coma; 
tonic or tetanic spasm, etc., until death closes the drama. 

Fourthly. The analogy is, I think, confirmed in the post 
mortem appearances. In making examination of cases that 
have succumbed to typho-malarial fever, I have found the mem- 
branes of the brain congested, thickened, and distended with 
_ serum, exudations of lymph in some places, and softening of the 
medulla; heart often hypertrophied, and pericardium contain- 
ing serum; pleura throwing out lymph; liver and spleen en- 
gorged; gall-bladder sometimes distended, sometimes empty; 
intestines congested; glands of mesentery enlarged, and some- 
times well-marked ulceration. 

Fifthly. In the treatment, tonics, stimulants, revulsives and 
counter-irritants are the only remedies that seem to do good. 

It is a matter of regret that a full record of the previous his- 
tory in each of the foregoing cases was not obtained, as it would 
not only have enhanced the interest attaching to them, but would 
have been more satisfactory in a practical point of view. The 
majority of the cases treated were not sent to hospital until the 
disease had made fatal progress, and there was no hope of saving 
the life of the patient. Some of the cases are also incomplete in 
the matter of giving full symptoms on admission, treatment, and 
progress of the disease, from the fact that the medical officers in 
immediate attendance neglected to note them down. In regard 
to the treatment given the cases that came under my notice, I 
must admit that it was decidedly speculative. The many agents 
of the materia medica, considered as applicable to the disease, 
were tried time and again, but without materially changing its 
condition or character. The remedies chiefly depended upon 
were full doses of quinine and opium, together with the free use 
of stimulants (in the form of milk punch) and counter-irritants. 
The fatality attending the disease was remarkable. I know of 
only two cases that manifested strong symptoms of the malady 
that recovered, and they were undoubtedly cases of mistaken 
diagnosis, or else extremely mild in character. I do not be- 
lieve that the disease was due to epidemic influence; for, had it 
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been, there would have occurred a greater number & cases,. out 
of the large number of men constituting the 24th Army Corps, 
many of whom were equally as predisposed, by reason of habits, 
temperament, diseased condition, etc., as those who were at- 
tacked. 





Death from Hemorrhage. By G. B. LestEr, M.D., late Sur- 

geon 6th U.S.V. Inf’y, of Oswego, Ill. 

In January, 1866, I was stationed at Denver, C.T., as Chief 
Medical-Officer, District of Colorado, and among the many 
friends made there, I found none more genial and hospitable, 
nor one who stood higher in his profession and as a gentleman, 
than the subject of the present communication. A few months 
previously, he had been chosen State Senator, and everything 
promised fair for a long, honorable, and useful life. 

On the 10th of January, 1866, L. B. McLain, M.D., came 
to my office with a punctured wound, half an inch in extent, 
situated in front of the metacarpal bone of the thumb, and on 
a line parallel with it, passing from above downwards and back- 
wards striking the metacarpal bone. Hemorrhage, slight and 
arterial, but easily controlled. I thought him very much ex- 
cited from so small an injury, when he informed me that his 
brother had lost his life from hemorrhage following the extrac- 
tion of a tooth, and he feared the same result. I saw him on 
the 11th. There had been no further hemorrhage; he was 
feeling well and was attending to his professional duties. 

On the night of the 14th, he sent for me, as hemorrhage had 
set in, none having taken place since I saw him on the 11th. 
The edges of the wound were everted, and blood was oozing 
from it. The whole cut surface was lighter colored than natu- 
ral and “frothy,” hard, slightly swollen, and painful. I ap- 
plied a compress and roller, suppressing hemorrhage, and left 
him comfortable. 

15th. Sent for me before I was out of bed this morning. 
The wound becoming very painful in the night, he had removed 
the dressing and allowed it to bleed. After consultation with 
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Drs. Buckirfgham and Morrison, styptics, compress,-and ban- 
dage were again applied, and graduated compression on the 
radial and ulnar arteries above the wrist. Pain was controlled 
with opium. No hemorrhage occurred now for a week, but the 
wound continued to enlarge and discharged a thin, sanious pus. 
The limb, for some distance above the wrist, became much swol- 
len and cedematous, and not a trace of granulation or effort at 
repair could be discovered in the wound. 

22d. Hemorrhage again set in towards afternoon, and after 
trying every appliance and making exploration of the hand, 
with a view of ligating any arteries we might discover, it was 
found useless. 

The next day, 23d, I ligated the radial and ulnar arteries 
_just above the wrist, with the effect of checking the hemorrhage 
for about twenty-four hours. It returned on the 24th, and, 
after consultation with Dr. Buckingham and others, amputation 
was the only means that seemed to offer the least possible 
chance for a favorable issue. Accordingly, amputation was 
performed by Dr. Buckingham, and every care taken in ligat- 
ing the arteries. Reiiction was well established after ampu- 
tation. 

25th. Hemorrhage again set in this morning from the stump. 
The flaps redpened and the blood was oozing from a few arte- 
rial branches, almost capillary in their minuteness. I took 
them up and included them in a ligature; left the flaps open 
“for an hour, when, everything appearing favorable, I closed 
them, hoping that all would now be well; but that evening 
there was oozing of blood, which was checked by pounded ice 
kept in close apposition with the stump. 

29th. Stump was dressed. No adhesions had taken place 
in any part of the flap, but a dark, grumous clot caused it to 
bulge out and protruded itself beyond the surface. This was 
trimmed off even with the surface, and the stump was thor- 
oughly cleansed. 

31st. Stump again dressed; appearances bat slightly chang- 
ed; the clot beginning to break down. An injection of alum, 
5j. to 5j. of water, was made between the flaps. 

8 . 
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Feb’'y Ist. Appetite failing, and much debility. Continued 
in this way, refusing all food or medicine, until the morning of 
the 2d Feb’y, at 4 o'clock when he ceased to exist. 

Appearances of the stump after death, showed disorganiza- 
tion of the tissues for three inches above the point of amputa- 
tion, leaving absolutely nothing but the skin and superficial’ 
fascia covering the bone. From that point, the finger would 
pass readily to near the elbow-joint. Drs. Buckingham, Strode, 
McClellan, and Gehrung were associated with me, from time to 
time, in the treatment of the case, and to them I was much 
indebted for advice and assistance. 


The Medical Aspect of Iowa. By A. G. Frietp, M.D., Des 
Moines, Iowa. 
By nature, Iowa has been liberally endowed. Its rolling 
prairies stretching out in graceful undulations, like the waves 
of the ocean; its beautiful rivers flowing along their deep, well- 


washed channels; and its perpetual breeze, scented in summer 
by the fragrant breath of an endless variety of wild flowers, 
are all characteristic. So, also, are the fine development, the 
health, the energy, and the vivacity of her citizens. 

On the map, Iowa extends from 40° 20’ North, to 43° 30’, 
embracing about 3 degrees in the middle of the North Temper- 
ate Zone, and the climate is not less salubrious than is thus indi- * 
cated by its position. The mean temperature in summer, is 
about 70° Fahrenheit, and that of winter, about 20°. Rain is 
almost always accompanied by a sensible diminution in the tem- 
perature of the atmosphere. 

Towa is, emphatically, a prairie state, not, however, abound- 
ing in the broad and monotonous prairie plains of her sister on 
the east, but in prairies of less area, which approach a level on 
the®high lands, but become more undulating and rolling in the 
low lands and near the water courses. The highest prairie is, 
therefore, often wet and cold, and less fertile than that which 
is more undulating. About four-fifths of the area of the State 

e 
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is prairie land, which, in summer, is clothed with the most lux- 
uriant growth of vegetation; and if the waves of the ocean, 
sparkling in the sunbeams, seem to be clothed in sparkling 
gems, those of dry land are, indeed, in the more varied beauty 
of the endless variety of wild flowers which adorn them. 

Sloughs are an interesting feature of a prairie country. In 
the absence of more desirable water, they furnish a supply for 
very many new settlers, and, although they are mere pools of 
standing water, they do not become stagnant, nor possessed of 
malarious properties. This is due, in part, to their depth, as 
well as to their protection from the heat of the sun by the long 
grass and their overhanging margins, from the tenacity of the 
sod, permitting, in many instances, large sub-sod excavations 

‘to be formed by the water. Slough water is much more palata- 
ble than its name indicates to a ‘‘down-easter.” It has a 
sweetish, loamy taste, is quite free from the elements of any 
kind of decomposition, and, so far as I know, is not considered 
unhealthy. 

In Iowa, there are few, if any, large tracts of heavy-timbered 
land to breathe out their poisonous exhalations into the sur- 
rounding atmosphere. The bottom lands are the timbered 
lands. The streams are all skirted with a belt of timber that, 
on either side, extends from a few rods toa mile or two, or 
more, in width. 

The atmosphere is rich in oxygen, and from the large excess 
ofe vegetable life that feeds upon it, we may, perhaps legiti- 
mately infer that it is poor in carbon. I do not know that ozone 
has been detected in it, but have reason to believe that it exists. 
In my own person, respiration, in health, is from 15 to 20 per 
cent faster in the atmosphere of New York City than in that 
of Iowa, and many claim to have experienced a buoyancy and 
elasticity of spirit, upon coming here, that was entirely un- 
._known to them in the Eastern States. 

The almost constant prairie breeze augments the severity of 
the climate in winter, and renders the heat of summer less op- 
pressive. The prevailing winds in summer are from the south 
and south-west; and in winter from the north and north-west. 
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Southerly winds are usually bland and grateful, but seldom 
continue long without bringing a storm, often resulting, no 
doubt, from the condensation of a highly rarified atmosphere. 
The north-westers of winter are of much severity, blowing, as 
they do, parallel with the course of the streams, and being 
chilled by the great snow regions of the mountains. Northerly 
winds are, next to easterly, most rare, and, when they do occur, 
are of very short duration. Easterly winds occur less fre- 
quently than those from any other source, and are also of short 
duration. They are not cold, but bring a humid atmosphere 
with them from the great lakes, and are more chilly and intol- 
erable even than those from the north. .Westerly winds, in 
summer time, are always refreshing, and they are more con- 
stant than those from any other source. All are extremely 
variable, and with every change in the direction of the wind, 
there is generally a corresponding change in the temperature 
of the atmosphere. 

On the whole, the climate of Iowa, although subject to sud- 
den changes, and, to some extent also, to extremes of heat and 
cold, is not only favorable to general health, but certainly ex- 
ercises a curative influence over the scrofulous and tubercular 
-diathesis. The constant wind exerts, also a mitigating influ- 
ence over malarious influences where they exist, and endemics 
are almost entirely averted. 

In enumerating some of the more characteristic causes of dis- 
ease in Iowa and other prairie States, no allusion will be made to 
many of those which are confined to the cities and large, well- 
built towns. In these, the citizens enjoy the conveniences and 
luxuries of their former eastern homes, and are subject to many 
of the causes of disease that they were in them. ' But ‘far out 
‘upon the prairie,” whither the adventurous young farmers go 
to make themselves homes, are to be found those especial influ- 
ences and causes of disease to which we would allude. Here, 
the infirmities of old age and of chronic diseases seldom go. 
A very large proportion of new settlers are young and middle- 
aged, have good constitutions, and the “snap” of energy. So- 
-eiety is made up fromthe more healthy and ambitious people 
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of communities in other states and countries, each bringing the 
peculiar manners, customs, and mode of, living of his national- 
ity. Diversity in these things, results in diversity in the causes 
and complications of disease.. The physician must study his 
patient as well as his disease. 

The pneumonia which attacks a robust man who has labored 
all through the heat of summer and the cold of winter, is quite 
a different disease, considered therapeutically, from that which 
attacks his friend of sedentary habits just from his warm house 
in an eastern home. And so, too, is the dysentery of the child 
just from its native home in Georgia, with relaxed fibre and 
impaired nervous force, quite a different disease, therapeutically 
considered, from the dysentery of another child, whose athletic 
_ frame and smutty face speak of the privations and neglect and 
simple mode of living of its native new country home. In 
newly settled countries, common privations in living as well as 
in the pursuit of accustomed avocations, are met in various 
ways; thus originating new influences and causes of disease, as 
diversified almost as are the individuals themselves. And be- 
sides these, the great differences in the habits and predisposi- 
tions of individuals from different States and countries, demand 
of the physician the most attentive observation and careful 
study. With this allusion to some of the causes of disease 
which relate to the subjects of it, we will proceed to notice some 
of those which more properly belong to a new prairie country. 
Preéminent among these may be mentioned the dwelling-houses. 

Many new settlers live for a year or more in small, open, 
half-finished houses, of but a single room, in which to live, 
sleep, cook, eat, and wash, with no out-houses, and with slough 
water for family use, which must be carried from one to three 
hundred yards. That the exposures incident should result in 
inflammatory and other diseases, is obvious; and then, in addi- 
tion to the other uses of the already over-crowded little room, 
it also becomes a sick room. Q, how the heart has ached a 
hundred times in such a sick room. The only wonder is that 
any in it should live, to say nothing of the sick. 

Other especial causes of disease result either directly or in- 
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directly from the great excess in the vegetable form of life, af- 
fecting in obvious ways the constitution of the atmosphere. 
The animal subsists by extracting the oxygen in respiration, 
and exhales carbon. The vegetable subsists upon carbon 
and exhales oxygen, chiefly; the one form of life thereby con- 
stituting the atmosphere for the subsistence of the other, and 
each being indispensible to the well-being of the other. The 
wind is constantly equalizing the proportions of the atmospheric 
elements; but a great excess of either form of life in a given 
quantity of atmosphere obviously operates to diminish the pro- 
portion of the peculiar elements upon which it subsists, as well 
as to increase the proportion of the elements evolved by it, 
however great the diffusibility of these gasses. 

That this conclusion is not altogether hypothetical may de- 
rive some support from the experience of very many who in 
prairie atmosphere have realized its exhilarating effect. A new 
energy and motion seem often given to the whole man, men- 
tally, as well as physically, and even old people bending under 
the weight of many years, have been known to regain much of 
the vivacity and activity of early life upon removing to a prairie © 
state, and to continue to enjoy for years a degree of health as 
gratifying as it has been surprising. In the absence of any 
demonstration by analysis, have we not some ground for. the 
conclusion that the atmosphere of Iowa is rich in oxygen? 
But how far, or under what peculiar circumstances this fact 
may relate to disease as well as to health, we will not now at- 
tempt to determine. But if it is true that the existence of this 
excess of the vegetable form of life exerts an influence upon 
‘the constitution of the atmosphere, it is equally true that its 
sudden destruction, or the decomposition therefrom resulting, 
must produce other and equally important changes in it to af- 
fect the animal economy. 

An autumnal frost blights in a single night the grassy domain 
of an hundred prairies, and reverses the whole order of nature’s 
phenomena. The laws of chemical change triumph over those 
of vital change, and the living, breathing plant, becomes at 
once a mass of incipient decomposition, oozing at every pore 
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the putrid gasses of decay. But comparatively, only a very 
small proportion of prairie grass is permitted to undergo slow 
decomposition. Nature provides a more speedy and fortunate 
means of resolving it back into the original elements, in the 
great prairie fires that sweep, and sometimes with thundering 
fury, over hundreds of square miles in a single day, and con- 
tinue their devastating march for days and even weeks without 
abatement. The-result is that large quantities of smoke, and 
vapor, and carbonic acid gas, are suddenly-liberated into the 
atmosphere to pervert and disease the functions of animal life. 
Coincident with the occurrence of frost and of prairie fires, be- 
gin also the more serious cases of autumnal diseases, dysentery, 
cholera-morbus, and intermittent and remittent fevers. These 


fevers generally evince a marked tendency to the typhoid form 


of disease if not arrested early, although idiopathic typhoid 
fever rarely if ever occurs. We are accustomed to call the 
typhoid form of disease typhoid fever, simply because it is con- 
venient to do so. Other causes no doubt are largely concerned 
in the production of these diseases, even in lowa, but because 
of their universality we make no allusion to them in this article. 
Another means by which a large amount of prairie grass is 
caused to undergo decomposition every year, is by “prairie 
breaking.” The sod, which is a dense mat of vegetable matter 
and earth, from three to six inches in thickness, as well as the 
luxuriant growth of the season, is caused to undergo decompo- 
sition in summer time, and as a consequence a malarious ema- 
nation is evolved. All over our young State, the energetic 
farmers are every year making large inroads upon the ‘raw 
prairie,” with the prairie plow. That this decomposition is a 
fruitful source of malaria, is evident in the fact that families 
living near recent breakings, during a summer and autumn, 
seldom escape malarious disease. I think I have never known 
a family to escape, who lived near by, and north or east of, a 
large breaking during a summer. In Iowa, malarious poison- 
ing, from whatever source originating, does not occur in the 
malignant or intensified form that it does in some malarious 
districts in other States; but wherever there is heat, moisture, 
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and decomposing organic matter, we may expect to have mala- 
ria in greater or less amount, and if Dr. Salisbury’s doctrine 
be true, perhaps we may regard even it as an example of na- 
ture’s provident goodness, exhibited in an effort to again tie up 
into organization the elements which have just been set at lib- 
erty, and which are so detrimental to the perfect well-being of 
the animal economy. The water courses, as a source of such 
emanations in Iowa, are not sufficiently dissimilar from those of 
other States to deserve much consideration. They have, gen- 
erally, high, abrupt banks, and are skirted with belts of timber 
to drink up, to a great extent, the elements of their miasmatic 
emanations. But bottom lands, subject to overflow, as well as 
swales and pools of standing water along the course of, and 
near, the streams, are a very common source of miasmatic poi- 
soning, and families exposed to either of these in summer time 
seldom escape. 

The causes of inflammation, to some of which allusion has 
already been made, are, perhaps, more numerous and more 
potent for evil than are those of any other class of diseases. 
They occur most abundantly in wintery and early spring, but 
from the very nature of the conditions upon which they depend, 
they are in perpetual operation. These are, firstly, a predispo- 
sition by the plethora and the habits of a large majority of the 
people. Secondly, exposures incident to small, unfinished, and 
insufficient houses; and, thirdly, the sudden reduction of the 
temperature of the atmosphere, by the frequent changes in the 
course of the wind. Of this class of diseases, the following 
may be mentioned as most common, in the order in which they 
are enumerated, viz.:—Catarrh, pneumonia and pleuro-pneu- 
monia, croup, conjunctivitis, erysipelas, meningitis, gastro-en- 
teritis, etc. Like malarious diseases, some of these also have 
e marked tendency to assume the typhoid form early, and 
although decidedly sthenic in the onset, the antiphlogistic treat- 
ment is required with exceeding caution in very many instances, 
while others will not bear it at all. 

Epidemics have nothing peculiarly characteristic in them. 
What may, I believe, be said of all epidemics, is especially true 
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of those which have prevailed in Iowa, viz.:—that the first cases 
are attended with the greatest fatality, with a decreasing ratio 
in proportion to the length of time which they prevail. The 
diseases which have most frequently assumed this form are, 
diphtheria, dysentery, erysipelas, and scarlatina. Diphtheria 
has prevailed with much fatality, especially with small children, 
in the last five years. Cerebro-spinal meningitis, in some local- 
ities, has also been attended with much, and even greater, fa- 
tality, in proportion to the number of cases, than any other 
disease of which I have any knowledge. The first epidemic of 
it occurred in the winter of 1863-4, since which it has occa- 
sionally manifested itself in some portions of the State. 

There is another predisposing cause of disease in Iowa, about 
which nothing, so far as I know, has been said, and yet which 
should not be overlooked. It is the want of .a properly acidu- 
lated diet in spring time and summer, the result of which is, 
probably, an abnormal constitution of the blood. I do not pre- 
tend to know just what this abnormal condition consists of, but 
it has been clearly and repeatedly demonstrated that the use of 
acids removes it. We know that the blood does sometimes pos- 
sess an abnormal alkaline reiiction, and that most acids, when 
ingested, enter the circulation as such, and combining with the 
salts of soda and other bases, restore the blood to its normal 
constitution. We know, also, that the capillary circulation is 
enfeebled, and that there are other morbid phenomena which 
attend these cases, in hypinosis, and again the acids, especially . 
the mineral, are restorative by increasing the fibrine and albu- 
men, and, thereby, also the circulation in the capillaries. 

Whether either of these conditions of the blood, viz.:—its 
abnormal alkalinity, or its want of a due proportion of fibrine 
and albumen, is the condition under consideration, we do not 
venture to assert; but that the change of seasons brings about 
a demand on the part of the bodies of both man and animals, 
for a change in the constitution or quality of food, and that ~ 
such demand is, most happily, responded to on the part of 
nature by the varied provisions of her storehouse, is beyond 
question. 
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Fruits are a necessity as well as a luxury, and nature sup- 
plies them just when they are most needed, but not to the 
prairie pioneer, who, having ventured beyond the limits of her 
provident fruit garden, as well as those of his fellows, must 
plant, and prune, and wait for——his own. 
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PROCEEDINGS OF MEDICAL SOCIETIES. 
MORGAN COUNTY MEDICAL SOCIETY. 


The Society met at the Court House in Jacksonville, at, 2 
o’clock P.M., on Thursday the 14th day of February. 

In the absence of the President and Vice-President Dr. 
Askew was appointed President pro tem. 

The minutes of the last meeting were read and approved as 
printed in the JourNnAL. Drs. DeLeuw and C. A. Edgar were 
nominated for membership. 

As no one of the individuals regularly appointed for the ex- 
ercises of the meeting were prepared with papers, Dr. Malone 
was requested to read a paper on the Calabar Bean. 

After giving its natural history, he proceeded to its action 
upon animals and upon the human system—when administered 
in the usual way—by subcutaneous injection and in other ways. 
Its local influence upon the eye was more particularly comment- 
ed upon, and the experiments of quite a number of foreign 
scientific men were mentioned, and the results of those experi- 
ments were, briefly, that the local action of this drug produced 
first, a sensation of “strong tension in the neighborhood of the 
ciliary body,” and second, “astigmatism or a state of irregular 
refraction in the eye in which the rays are not brought to one 
focus, but converge at different distances so as to form two 
linear images at right angles to each other.” This peculiar 
condition of vision was remedied by concave glasses of proper 
foci. This astigmatic state existed eighteen hours after its 
application. Numerous experiments have proven that it invari- 
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ably causes prompt contraction of the pupil, and that the con- 
traction reaches its maximum in the course of an hour. 

Dr. Malone was requested by the Society to publish his paper 
in some medical journal. 

Dr. Prince had prepared and read “the chief points in a case 
of forward dislocation of the tibia on the astragalus with frac- 
ture of fibula, in which at the end of nearly three months the 
dislocation was found still to exist, having either never been 
reduced or having become re-dislocated. The displacement at 
the end of this period was reduced and the parts kept in posi- 
tion by an. outside splint of wood, pasteboard, and bandage. 
The result was a prosecution for damages against the physician 
first in attendance, on account of alleged malpractice (tried 
three years after the receipt of the injury), the jury finding for 
the defendant. 

The doctor read the instructions given by the judge to the 
jury in this case. 

Dr. Edgar remarked that he was much interested in the case. 

The suit evidently grew out of malice. The man was hunted 
down by his medical brethren of the same county. It arose 
from want of professional courtesy. 

The doctor hoped that medical men would rise above their 
petty feelings of jealousy and rivalry, and cease to give cause 
to the members of other professions to hold them up as prover- 
bially quarrelsome. 

Dr. Edgar, having prepared some notes on the early history 
of the introduction of mercurials into the materia medica, was 
requested to read them to the Society, which he accordingly did. 
They were listened to with marked attention and interest by 
the Society. 

Dr. Reed made some remarks upon the use of mercurials. 

The Society then adjourned to meet on the second Thursday 
in March, at half-past 1 o'clock P.M., at the Court House, in 


Jacksonville. 
C. T. WILBUR, M.D., Secretary. 
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THE IOWA AND ILLINOIS CENTRAL DISTRICT MEDICAL 
ASSOCIATION. 


On the 9th of January, the following named society sprung 
into existence, at Davenport, Iowa:—“The Iowa and Illinois 
Central District Medical Association.” The following officers 
and committees were elected and appointed. The committees 
are to report at the April meeting, to be held in Rock Island: 

For President—Dr. Patrick Gregg, Rock Island. 

For Vice-President—Dr. P. J: Farnsworth, Clinton, Iowa. 

For Treasurer—T. J. Tles, Davenport, Iowa. 

For Secretary—W. F..Peck, Davenport, Iowa. 

Committee on Prevailing Diseases—Dr. Charles Plummer, 
Rock Island, Chairman. Drs. P. J. Farnsworth, Clinton, 
Iowa; Jas. McNeil, DeWitt, Iowa; Jas. Gamble, LeClaire, 
Iowa; James Witherwax, Davenport, Iowa. The Chairman 
was instructed, by resolution, to communicate with the city 
coutcils in this section of country, advising them to adopt mea- 
sures by which epidemic diseases may be checked in their 
progress. 

Committee on Obstetrics—Dr. Truesdale, Chairman, Rock 
Island. Drs. Vincent, Hampton, Ill.; Herford, Davenport, 
Towa. 

Committee on Surgery—Dr. W. F. Peck, Chairman, Daven- 
port, Iowa. Drs Miller, Bellevue, Iowa; Widerman, Rock 
Island. 

Committee on Medicine—Dr. Richardson, Chairman, Daven- 
port. Drs. Tomson, Davenport; Graham, Bellevue, Iowa. 

Committee on New Remedies—Dr. A. S. Maxwell, Chairman, 
Davenport. Drs. Brybee, Rock Island; Irwin, Davenport. 

Committee on. Phthisis Pulmonalis—Dr. Jno. Bell, Chairman, 
Davenport. Drs. Baker, Davenport; Lyford, Port Byron, IIl. 

Dr. P. Gregg, of Rock Island, President elect, addressed the 
Association at some length, in language and matter peculiarly 
appropriate to the new organization. 

Dr. Plummer, of Rock Island, read a very interesting paper 
on cholera, which elicited valuable discussion. 

Dr. Peck will read a paper at the next meeting, on pelvic 
cellulitis. 

















DR. BROWN’S ADDRESS. 125 


The next meeting will be held in Rock Island, on the second 
Wednesday in April. 





Lecture Delivered by Dr. J. Brown, before the Macon County 
Medical Society, January 1, 1867. 


[After the delivery of the Lecture, a resolution was passed by the Society to 
furnish a copy to the city papers, and both the Medical Journals in Chicago. 





Mr. Presipent, LADIES AND GENTLEMEN :— 


At a recent meeting of the Macon County Medical Society, 
a resolution was passed requiring the President to deliver a 
valedictory address before them, and that the public should be 
invited to attend. In accordance with that resolution I appear 
before you to discharge that duty. I am well aware, that to 
accomplish this in such a manner that it shall be both interest- 
ing and profitable to this audience, is no ordinary task, espe- 
cially by one who is not in the habit of speaking in public. 

The question is frequently asked, “What is the object of 
all these Medical Organizations; and what good is to result 
from them to the Medical profession, or to the general public?” 
I will endeavor to answer these questions as briefly as possible. 

The grand and principal object of the formation of the Ame- 
rican Medical Association, was to improve the system of medi- 
cal education in the United States. Previous to the forma- 
tion of this Association, there was hardly a medical school in 
America whose course of lectures exceeded from twelve to six- 
teen weeks. Many of them afforded scarcely any facilities to 
the student of medicine for acquiring a thorough medical edu- 
cation. Almost any illiterate, ignorant, or immoral young man, 
however destitute he might be of all the necessary qualifica- 
tions to make a good physician, could easily gain access to 
some of these so-called medical schools, and after attending 
two partial courses of lectures he comes out a full-fledged doc- 
tor of medicine, to trifle with human life, and in hundreds, and 
even thousands, of instances during his long and unprofitable 
life, he becomes the murderer of his own friends and patrons. 
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The founders of this noble organization, were, many of them, 
the brightest stars of the medical profession in the United 
States. Great, learned, and good men—true philanthropists in 
the broadest sense of the term—and now behold the result of 
their glorious efforts, and the wonderful reformation that has 
taken place in American medical schools during the last twenty- 
five years. 

In almost every State in the Union there are one or more 
medical schools whose professors are men of superior talent 
and moral worth, and will compare favorably with any of the 
medical faculties of the old world. 

At the present day, a course of medical lectures extends to 
five months, in nearly all the American schools. The medical 
student now not only enjoys all the advantages of superior in- 
struction; but nearly every school possesses ample facilities for 
dissection, large and valuable libraries, costly and magnificent 
anatomical museums, as well as large and commodious hospi- 
tals, with their hundreds and thousands of patients, who are 
afflicted with every variety of disease that can be conceived of, 
to all of which the student of to-day has free access. And no 
young man can avail himself of these innumerable advantages, 
unless he has gone through a very thorough course of study, 
under the instruction of some first-class physician. Must be a 
young man of the best of morals; must possess a good English 
education, to say the least, and he must have a certificate to 
this effect from his preceptor. And even this is only a partial 
enumeration of the great benefits resulting from the united 
effort of the master minds of our noble profession. This bright 
constellation of intellects, composed as it is of delegates from 
almost every State in the Republic, meet annually and discuss 
the great medical questions of the age, and the vast improve- 
ments in medicine, surgery, and all their kindred branches. 
The proceedings of the Association, including nearly all the 
discussions of any value, are published in the various medical 


- journals of the country, and by this means nearly every physi- 


cian, from the Atlantic to the Pacific, from the Lakes to the 
Gulf, may keep himself thoroughly informed in reference to all 
the great improvements in his profession. 
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The success of this great enterprise, thus far, has surpassed 
the most sanguine anticipations of its most ardent friends. 

Next in order are the medical organizations of- the various 
States. Each bears the same relation to the American organi- 
zation that each State does to the General Government, while 
every State Association is epmposed of delegates from the var- 
ious county and city societies, each and every one contributing 
to the general good and prosperity of the State Association. 

Our own beloved State of Illinois is not behind any other 
sister State in promoting the great interests of medical educa- 
tion, and in elevating the character, general intelligence, and’ 
dignity of its physicans. Have we not the Rush Medical 
School, as well as the Chicago Medical College? Can we not 
boast of the profound erudition and world-wide fame of a 
BRAINARD and Davis, who were the founders of these two 
splendid schools? And we may also feel proud of the St. 
Louis Medical School, at whose head stands a Pope, whose 
fame as a surgeon is not surpassed by any on this Continent. 
Show me a graduate of either one of these schools, and I will 
show you a splendid practitioner of medicine. 

A few remarks now in reference to the Macon County Medi- 
cal Society.—This Society was formed in 1853, by a few of the 
most enterprising and skilful physicians who then lived in De- 
tions, they adopted a code of ethics, which was in substance 
the same as that adopted by the American Medical Association. 
This code of ethics is designed as a standard of fixed princi- 
ples of right and justice in the profession, and the conduct of 
every true physician is regulated by it in all his business and 
social relations with his brethren in the profession. 

The objects and aims of this association are to mutually im- 
prove its members in everything pertaining to medicine, as well 
as to promote harmony and brotherly feeling in the profession: 
both of which they are eminently calculated to produce. 

From the first day of its organization, some one or more of 
its members have been required to read an original article on 
some subject connected with medicine or surgery. The merits 
and demerits of the paper are discussed and very thoroughly 
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ventilated by the society, nearly all of its members taking an 
active part in the discussion of the article in all its bearings. 
To get up a paper of this character, that shall do credit to the 
author, and at the same time benefit his hearers, is a greater 
task than might be at first supposed.—No egregious blunders 
or false principles can be enunciaéed in the presence of this 
body of critics. As a natural consequence, a spirit of investi- 
gation is at once excited, not only in the mind of the writer, 
but in that of every member of the Society. Old and new 
books, as well as the various medical journals of the day, are 
reéxamined with extreme care to ascertain, if possible, every- 
thing that is known in reference to the disease under consider- 
ation, with all its symptoms, pathology, and treatment,—and I 
must say in all sincerity, and without the least intention of 
flattering any brother physician, that very many papers ‘have 
been read in the Macon County Medical Society, that would 
reflect credit and honor to the medical profession. 

The harmony and good feeling which have so long existed 
among your physicians in Decatur, are universally understood 
and commented upon by all classes of society, and this can be 
attributed in a very great measure to our frequent meetings. 

I have now given you a hasty sketch of the objects and aims 
of these various Medical Associations. Every neighborhood, 
hamlet, town, and city, throughout this broad land, are reaping 
the benefits resulting from the combined efforts of the medical 
profession in this great work. Is this not so? Are you not es- 
pecially and very deeply interested in the character and quali- 
fications of the physicians of this city and county? Most 
assuredly. Is it a matter of no importance into whose hands 
you place the life of your sweet babe, your lovely daughter, 
your noble boy, your beloved wife or husband, all that is near- 
est and dearest to you on earth? There is, in fact, no question 
of more vital importance to the interests and happiness of a 
family and their friends, than that of selecting a family physi- 
cian. He should not only be a man thoroughly informed in all 
the various branches of his profession, should possess a dis- 
criminating mind, a sound judgment, but he should be a man 
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of refinement and general intelligence, of the most irreproach- 
able moral character: in a word, he should be like Czesar’s 
wife, above suspicion. 

I am fully aware that many very intelligent persons’upon all 
other subjects, exercise but little discretion and judgment in 
this very important matter.. 

If a young man comes to Decatur for the purpose of exercis- 
ing his vocation as a teacher, what are the first steps he has to 
take before he can gain employment? Why, he has first to sat- 
isfy the county school commissioner that his moral character is 
unquestionable. Before he can teach “our children the alpha- 
bet or the multiplication table, he must undergo a thorough ex- 
amination in all the branches he proposes to teach. 

But how is it frequently in the selection of a physician? 
One of these itinerant mountebanks comes to Decatur, his flam- 
ing handbills precede him for weeks. No one has any knowl- 
edge of who he is, or from whence he comes; and with his infa- 
mous misrepresentations and base falsehoods he imposes upon 
the credulity of the ignorant, as well as many intelligent per- 
sons. No one of his patrons takes the least trouble to ascer- 
tain anything in reference to his character as a man, or his 
qualifications as a physician, or whether he has ever been in- 
side of a medical school, or whether he has the least authority 
to practice medicine, except the license which is granted him 
by the city council.— Such men, ninety-nine times out of a 
hundred, are fit subjects for the penitentiary, and if they had 
their just deserts would be consigned to those comfortable 
quarters, pecking stone for their daily bread. 

Professional brethren, I fear that we are not always true to 
ourselves. Have each and all of us carried out in good faith 
that sacred obligation which we entered into in refcrence to 
the prompt collection of our well-earned fees. I fear we have 
not. And why is it? Is it because physicians, as a class, 
can live cheaper, or, as a class, have no aspirations to live 
independently, and to enjoy the comforts and luxuries of life, 
equal to those who occupy the same position in society? No, 
my friends, those are not the reasons. The only true reason 

a 
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that can be assigned, on the face of the earth, for this dere- 
liction of duty on the part of the Medical profession of this 
county, is sheer negligence; a species of carelessness; a miser- 
able and intolerable habit of which we, as a class, are alone 
guilty. 

In our intercourse and business transactions with all other 
men of this city and its surroundings, we find none of this cow- 
ardly and sycophantic manner exhibited in collecting their just 
dues, from all patrons, and consequently it is expected by the 
community at large, that no credit can be obtained of the me- 
chanics, grocery men, dry goods, or clothing merchants. In 
fact, no class of men do a general credit business, except phy- 
sicians. 

Now is it not strange, gentlemen, that the medical profession 
of even our own town, do not possess sufficient firmness and 
decision of character to carry out a noble resolution, when the 
comfort, happiness, and prosperity of their families and them- 
selves depend upon it. Look at the nerve exhibited by proprie- 
tors and clerks of business houses in Deeatur, in refusing even 
their best customers credit, for a few days. They will say, no, 
we have quit that style of doing business. Ifyou have not the 
money with you just now, we will ticket It to you, and drop it 
into the change drawer, and you can hand it to us the next 
time you come in. And what is the consequence if this ticket 
is not cancelled in a few days? A younger clerk calls upon 
the debtor, and says, we would like to have that little bill, sir. 
And if it is not paid forthwith, a constable, in a few weeks at 
longest, taps you on the shoulder, and says, I have a summons 
for you. And if the amount is paid then to the sheriff, without 
any further trouble, does that individual, or any member of his 
family, get any more credit at that house? No, indeed, my 
friends. There is nothing wrong about this. It is all right, 
and you will unite with me in saying ‘“‘amen’”’ to this mode of © 
doing business. And woe be unto Decatur and its bright 
future prospects, whenever that day comes that a general credit 
system is again established. 

Now, on the contrary, what is the course pursued by our hon- 
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orable body, as business men, in this respect? In the first 
place, we give our whole time and best energies of mind and 
body, both night and day, to our patrons, not even excepting 
the Holy Sabbath, that glorious day of rest, with all its joys 
and comforts, which brings repose to all other classes of men, 
and even to the brute creation, but comes not as a day of rest 
to the weary and care-worn physician. But on the contrary, 
with all the grave responsibility of very many precious lives 
entrusted to his skill, he moves on his endless and never end- 
ing round, visiting the sick and dying at all hours, always with 
a smile and a sympathetic word of encouragement, administer- 
ing some God-given remedy, which cools the parched tongue of 
fever, and lulls the pain distracted body as by some magic spell. 
' He is frequently exposed to the hottest summer’s sun, or the 
rain in torrents, or to the frosty elements of cold and dismal 
wintry nights. After doing all of this, which is but a faint 
picture of the hardships experienced by every true physician, 
do our friends compensate us as promptly as they do other men 
who work for them? No, indeed, gentlemen. We return weary 
and fatigued over long and rough roads, through mud and sleet, 
at the hours of one, two, and three o’clock in the morning, 
broken of rest, to dream the remainder of the night of the 
beauties and glories of the medical profession, almost feeling 
in our heart of hearts, that the messenger who had dragged 
us forth at the hour of midnight, from our comfortable beds, 
had conferred a great favor upon us. And we carry out this 
same idea by going to the office in the morning, and charging 
these hard-earned fees, with no expectation of collecting them for 
weeks, months, years, and perhaps never.—Now how is it with 
these same dearly beloved patrons; will they bring in a fatted 
calf, two or three fattened hogs, a load of bacon, apples, corr, 
wheat, or even their eggs, butter, chickens, or turkeys, or any- 
thing else they have to sell, and distribute them about town on 
credit, to even the wealthiest men? No, indeed! They must 
have money or its equivalent for their effects. One might sup- 
pose from this state of things that the health and life of a hu- 
man being ave of less value than a yard of calico, a hickory 








182 MACON COUNTY MEDICAL SOCIETY. 


shirt, a pair of stoga boots, a basket of eggs not above suspi- 
cion, or a skim milk cheese—whose inhabitants are sometimes 
more numerous than the city of Decatur. 

Now, does not this fault, in a great measure, lie at our own 
doors? Most certainly, gentlemen. And what is the result of 
this imbecility on our part?—Poverty, embarrassment, and al- 
most bankruptcy to the medical profession. It is not for want 
of skill and energy in our profession. I will venture to assert, 
without fear of contradiction, (leaving your humble speaker out 
of the question) that there cannot be found in any other place 
the size of Decatur, in the United States, more intelligence, 
skill, talent, and true moral worth in the profession. And it 
has been so for many years, and has been so regarded, not only 
by the citizens of Decatur and its vicinity, but by the State at 
large. 

It is a fact well known to each of you, that the delegates 
from Macon County Medical Society exercise more influence in 
the State Association than those from any other, except the 
Chicago Medical Society. 

In the early settlement of this county a tooth could hardly 
be extracted, or a finger amputated, by the ablest physician 
living in this section of country.—How does this question stand 
to-day? Is it necessary for any one of our citizens to leave 
home with all its endearments, to avail himself of the services 
of a Pope or a Gross, in the hospitals of a strange city? Not 
by any means.—The most difficult operations in surgery, from 
the extirpation of a tumor, the amputation of limbs, the liga- 
tion of the deep-seated arteries, or the great operation of litho- 
tomy can all be performed with as steady and firm a hand in 
this beautiful inland city, as in any other city in the Union. 

Look at the appointments received by many of our physi- 
cians in the Union army. Every one of them receiving the 
place solicited, without a single rejection. Did one of them re- 
turn home for want of skill, or on account of intemperance, or 
the want of ability on his part to discharge the duties of a 
physician and surgeon? No, my friends. Each returned home 
honored and respected alike by all. 
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Gentlemen, all that we ask is a fair remuneration for our ser- 
vices, a8 soon as practicable after services are rendered. This, 
I regret to say, has not been our good fortune in the past. 
Take, if you please, gentlemen, many of the physicians now 
living here, who have labored long and faithfully in this time- 
honored calling, for the people of this country, justly earning 
from forty to fifty thousand dollars during the last ten or fifteen 
years. And I ask you in the name of High Heaven what they 
have to show for it? This question I leave for you to answer. 
Now, my brothers, compare this state of things with the 
present condition of other men who came here about the same 
time, with but little capital, and engaged in other occupations, 
and what is the result? You find them building their brick 
~ and marble halls, living in fine residences, costly and elegantly 
furnished, their families not only enjoying all the necessaries 
and comforts, but all of the luxuries that wealth can purchase. 

Now, we do not envy them in the enjoyment of all these 
things, but, on the contrary, rejoice that their efforts have 
been crowned with success, but believe it is high time that we, 
as a profession, should change our tactics, and may learn profit- 
able lessons from those around us, in the successful prosecution 
of their various enterprises. 

A reform should at once be established, and rigidly adhered 
to, in the collection of our just dues. If this were so, we would 
experience a happy change in our circumstances. The physi- 
cian who is worthy of the name, with all the vast responsibilities 
of his profession resting upon his shoulders, should never ex- 
perience any pecuniary embarrassment. He should never be 
compelled to submit to that humiliating spectacle of making 
himself a public beggar on the corners of the street, soliciting 
the amount due him from his friends. Instead of this he should 
be able to devote his whole time and skill to the cause of suf- 
fering humanity. 

Now, gentlemen, so far as I am individually concerned, my 
mind is fully made up on this important question, and it would 
afford me much pleasure to-act in concert with you all in this 
laudable effort to collect our just earnings. 
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So far as charity practice is concerned,.I am not only willing 
to do my share, but will do it with the greatest of pleasure. 

Gentlemen, language-is wholly inadequate to express my 
feelings of gratitude and love for the extreme kindness and for- 

‘bearance which you have manifested towards me, since I have 
had the honor of presiding during the deliberations of this As- 
sociation, for the past year. 

When I commenced addressing you, I did not design saying 
so much on this subject, but it is one upon which I have felt 
very deeply and sadly, and if I have wearied your patience, I 
ask your pardon. 

“a 


EDITORIAL. 


VALEDICTORY.—Circumstances having arisen, which render a 
change-in the editorial management of the Journal desirable, 
we once more resume our position in the immortal army of sub- 
scribers to the medical literature of the land. With naught 
but pleasant memories of the duties and the relations which 
pertained to our official term, and with the best of wishes for 
the prosperity of our successor, we surrender the keys of the 
sanctum sanctorum of the Cu1caco MEDICAL JOURNAL. 

H., L., & b. 


_THE Epiror’s SaLutaTion.—In resuming the editorial pen, 
laid down a little over three years’ since with sensations of re- 
lief from high responsibilities and arduous labors, the under- 
signed admits a feeling of embarrassment in re-introducing 
himself to his journalistic audience. Unexpected events, some 
melancholy and some joyous, thrust the position upon him with 
a rapidity which yet disorders respiratory movements. 

A considerable proportion of the present number of the 
JouRNAL had already passed through the hands of the com- 
positors before this consummation was reached. Suffice it to 
say, that the new editor would not have again mounted the 
tripod had he not received the most satisfactory assurances of 
assistance, in filling the pages of the JourNAL, from profes- 
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sional gentlemen, thoroughly competent both to interest and 
instruct. 

On the part of the editor—neither zeal, time, nor expense 
shall be spared to maintain the JOURNAL in its proper position 
as the leading exponent of the profession in the North-west. 
Identified with that profession for the last twenty years, he 
does not deem it arrogance to assume that he knows much of 
its needs, and recognizes in full its claims to consideration. 
The JouRNAL will do its best to satisfy the former and secure 
appropriate acknowledgement of the latter. 

For the better accomplishment of these ends, contributions 
are solicited from all who believe they have something of value 
to communicate. 

- The records of practical experience, whether in contending 
with individual isolated and rare cases, or with great and 
pervading epidemics, alike have interest to the reader. 

The professional mind was never more active than now. In- 
dividuals and societies are working together for general ad- 
vancement, under the sway of those broad and comprehensive 
views, which at once are necessary for the development and 
recognition of great truths, and not inconsistent with accurate 
and exhaustive study of the minutest details of science. To 
whatever it is believed will aid in this work, the pages of this 
journal will be opened with that catholicity of opinion which is, 
or should be, the crowning attribute of the profession. 

To be the medium of communication between observers and 
thinkers; to foster the growth of organizations subsidiary to 
scientific investigation and instruction; to maintain legitimate 
medicine in its present proud superiority to all the petty and nar- 
row ‘‘systems’’ which, from time immemorial, have striven to 
disgrace it by claiming affiliation with it—to be in the vanguard 
of those who are most earnestly attacking the domain of the 
unknown with determination to let in the light of knowledge 
to its dark and waste places—these will be among the prom- 
inent objects which the JouRNAL proposes to itself, and wherein 
it hopes to be fully sustained by the codperation of its intelli- 
gent and enlightened readers. J. ADAMS ALLEN. 
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BOOK NOTICES. ; 

The Science and Practice of Medicine. By WILLIAM AITKEN, 
M.D., Edin., Professor of Pathology in the Army Medical 
School, and formerly Demonstrator of Anatomy in the Uni- 
versity of Glasgow, etc. In Two Volumes. Vol. I. 8vo. 
pp- 955. From the Fourth London Edition, with Additions 
-by MerepitH CLymeEr, M.D., Late Professor of the Practice 
of Medicine in the University of New York, etc. Philadel- 
phia: Lindsay & Blakiston. 1866. 


Here we have the first volume of the American reprint of 
one of the greatest works of the time, It is not a hand-book 
for the use of students merely, but a work of almost encylope- 
dic dimensions, for the information of physicians. It may 
well be considered the highest expression of medical thought 
in England at the present date. The author is richly gifted 
with those traits which characterize the best teachers and the 
wisest men. To the conservatism of age and experience, he 
unites the enthusiasm and the acuteness of youth. Refusing 
to surrender the acquisitions of past generations, he treats 
them, however, as capital which shall yield a hundred-fold in- 
terest under his care. His book, therefore, serves as well to 
stimulate the efforts of the studious, as to repress the sneers of 
those who would undervalue the labors of the past.. An exam- 
ple of this may be found in his remarks upon the subject of 
blood-letting, while, with Alison, he believes in the good effects 
of bleeding in the treatment of inflammation, his opinions, with 
regard to the use of so powerful a remedy, are greatly modified 
by the teachings of Bennett. 

The introductory chapters, which treat of the principles of 
medicine, are replete with valuable matter. The use of the 
thermometer in diagnosis is fully explained for the first time in 
any systematic work. Th:t which, for want of a better term, 
may be called the chemistry of disease, here receives the atten- 
‘tion which ‘the advance of physiclegical chemistry demands. 
The progress of sanitary science is duly noted, together with 
many pregnant topics which relate to the diminution of disease 
and the prolonging of life. 





EDITORIAL. 137 


From general principles, the author proceeds to the consid- 
eration of general diseases. The present volume treats of 
zymotic diseases. ‘The second volume, which is soon to appear, 
will treat of constitutional diseases and inflammations. Com- 
mencing with small-pox, we are treated to a full discussion of 
the eruptive fevers. Among the symptoms of each, the tem- 
perature of the patient is made prominent, by the use of illus- 
trative tables, such as our readers were made acquainted with 
by Dr. Seguin’s article in our May number, last year. Passing 
to the continued fevers, Dr. Aitken recants his former belief, 
and recognizes the specific distinctions between typhus and 
typhoid fever. The thermometric differences between these 
two fevers are sufficient to disprove the notion of their identity, 
while affording the means of differential diagnosis at an earlier 
stage of the disease than has been hitherto possible. In ty- 
phoid fever, the temperature rises gradually from the normal 
standard, by regular daily increments of about 2° Fahr., until 
the height of the fever (103° to 104° Fahr.) is reached on the 
fourth day. The temperature rarely exceeds this point, but 
defervescence does not often oceur before the fourth week, and 
is then gradual. In typhus, the temperature is greater—102° 
or 103° Fahr. on the first day——and it reaches 107° Fahr. on 
the fourth day. Defervescence occurs suddenly during the 
third week. ‘*When the temperature on the first or second 
day reaches to 104°, or where, in a child or in an adult, the © 
evening temperature between the fourth and sixth days does 
not rise to 103°, where in the second half of the first week 
there is considerable abatement of the evening temperature, we 
have in such cases certainly not to do with typhoid fever.” 

The remarks of our author upon the origin and propagation 
of zymotic diseases are valuable. “Granting the fact that we 
cannot penetrate to the primary source of a zymotic disease, 
he doubts the doctrine of an origin de novo for diseases of this 
class. ‘*Plants and animals—likewise, at least, two diseases, 
namely, syphilis and small-poxr—are certainly now known to 
propagate only by the law of continuous succession, whatever 
may have been their primary source.” Filth, foul air, and 
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debility serve as predisposing causes, but are never the first 
cause of a zymotic disease. Living germs transported from the 
subject of disease and received into the blood of susceptible 
individuals constitute the only exciting cause of diseases of this 
class. As small-pox begets small-pox, typhoid fever begets 
typhoid fever, never changing its type nor appearing as typhus 
or any other fever. The idea that from dysentery, for exam- 
ple, in some way, under certain conditions, a specific disease 
like typhus may arise is absurd. ‘To urge such an hypothesis 
is to ignore all evidence, and to render the progress of medical 
science impossible.” Such a view of the subject adds greatly 
to its simplicity. 

We might continue to multiply extracts from this great work, 
were it necessary thus to acquaint our readers with its value. 
We hope that it will be thoroughly studied by every member of 
the profession, for this is something more than a book of symp- 
toms and treatment. Its pages discuss the totality of disease 
instead of being confined to the incidents and accidents of mere 
bedside observation. For this reason, these volumes will ever 
be prized by all who regard preventio as something better than 
eure, by all who value the preservation of public health as well 
as the relief of Individual suffering. 

The publishers have done their work admirably. The book 
is printed from clear type, on good paper, in a style that almost 
matches the original English edition. 

For sale by W. B. Keen & Co., Chicago. L. 


To Correspondents.—A large number of communications are 
on file, for publication as soon as time permits selection. Sev- 
eral, having reference to meetings of local societies, should 
have appeared earlier; but, having been accidentally mislaid 
in the transfer of the “portable property” of the JouRNAL, 
must be temporarily deferred. In this connection the Editor 
specially requests secretaries, and others, transmitting proceed- 
ings to study brevity and compactness of statement. It is the 
desire of the JOURNAL to properly notice the transactions of 
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these societies, but it is clearly impossible to print in its pages 
an entire transcript of their doings. Such papers, treating on 
professional topics, as the societies may judge valuable and 
worthy of publication, will be thankfully received and published, 
if possible; but to secure this publication it must be under- 
stood that such papers are to be placed first in the possession 
of this journal. The JouRNAL does not propose to violate the 
journalistic commandment: Thou shalt not publish stale news ! 

A medical paper should, in the Editor’s opinion, aim to give 
to its readers the gist of the matter—the concentrated essence; 
neither the crude material, requiring evaporation, or decoction, 
or distilling, nor the homeopathic dilution. . The tendency of 
all knowledge now is to condensation to: pithy aphorisms, and 
not to expand into unreadable quartos. Verbum sapientibus. 


Appointment.—WiILLIAM Lewizt, M.D., has been appointed 
Demonstrator of Anatomy in Rush Medical College, in the 
place of R. M. Lackey, M.D., resigned.. Dr. Lewitt is well 
known to a large part of the profession and medical students 
of the North-west, having for many years past filled the same 
position in the University of Michigan. His qualifications for . 
the post have been. demonstrated before the great classes of 
that institution—his executive ability being sufficiently shown 
in the fact that he has annually supplied and directed the 
iabors of over one hundred dissecting classes. The dissecting 
rooms under his control have been models of neatness and order 
—it is safe to say, being in qll respects, thus far, unsurpassed 
on the continent. No more beautiful anatomical preparations 
can be found than those he has personally made. An accurate 
and minute anatomist, a rapid and expert dissector, courteous 
and attentive to his classes, the College is to be congratulated 
upon its success in securing his services. Having enjoyed the 
respect and confidence of a large circle of private patients in 
Ann Arbor, and its vicinity, he will bring to this new sphere of 
effort large guarantees of successful practice, both as a physi- 
cian and surgeon. 
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It is expected that Dr. Lewitt will remove to this city about 
the first of May, ensuing. Personally, and as connected with 
the College, the Editor acknowledges unmeasured delight at 
Dr. Lewitt’s acceptance of the position. Meanwhile, he extends 
his sincerest sympathies to the few remaining members of the 
Medical Department of the University of Michigan. 


Rush Medical College—A Voice from Cincinnati.—The little 
city. opposite Covington, Kentucky, or rather that portion of it 
which, at the present writing, is above the muddy waters of the 
Ohio, has an always present, abiding anxiety about the welfare 
of Chicago—the metropolis of the North-west. Its secular 
press eagerly collects the garbage of the sensational reporters 
and items-men of the Chicago press, and retails it with a Phar- 
isaical unction, delightful to contemplate. The untidy hamlet 
which the Ohio is just now vainly attempting to cleanse, has 
seen the sceptre of commercial supremacy pass from its tremb- 
ling digits to the strong hands of this great city, and it mum- 
bles its impotent wrath like a toothless grandam enraged at the 
loss of her juvenile charms. Among its later efforts in this direc- 
tion we notice that it has made use of the mercurial intellect of 
“our Hibernian friend” of that generally dignified and cour- 
teous professional magazine, the Lancet and Observer. Our 
Celtic contemporary has had his senses sharpened by some gale 
from the North-west, and, like his lamented countryman, Sir 
Boyle Roche, ‘he smells a rat, —he sees it floating in the 
air,’ and all about Rush Medical College. He is as melan- 
choly over it as a salivated patient at the sight of a generous 
dinner—{a simile, by the by, germain to Cincinnati if not 
Celtic.) Our lachrymose friend writes thus:— 


““We regret to see our esteemed neighbors of the Rush Col- 
“lege thus making so light a matter of a course of instruction. 
“‘The present session could scarcely have afforded three months 
“of lecture term! Are students and practitioners willing to 
‘encourage such a plan of instruction? The age and influence 
“tof this prominent school of the North-west should warrant it 
“in taking a very high stand in all that pertains to granting 
“the doctorate.” 
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This journal benevolently rejoices in the opportunity of dis- 
sipating the melancholy which hangs around the lugubrious 
brow of our esteemed cotemporary. 

The last session of Rush Medical College commenced Wed- 
nesday, the third day of October, 1866, and concluded Wed- 
nesday, the thirtieth day of January, 1867. An arithmetician 
of moderate ability can estimate the interval between these 
dates. If there are none in Cincinnati who can make this 
more than “scarcely three months of lecture term,” it is ad- 
vised that they borrow elasticity from their consciences and 
add to their intellects. As a matter of fact, the term extended 
to seventeen weeks, the extra. week being occupied in conse- 
- quence of the appropriate recess, taken on account of the sud- 
den demise of Prof. Brainard. The usual number of lectures 
was given during the last sessien—the only loss in time to the 
students being two working days, which was more than made 
up by extra lectures during the balance of the session. As a 
matter of fact, no medical college in this country gave, or has 
at any time given, more lectures in the session of sixteen weeks 
than were given by the Faculty of Rush Medical College during 
the session of 1866 and 1867. : 

Are there two Dromios in this Cincinnati Comedy of Errors, 
or does “ Our Hibernian Friend” also play the part of corres- 
pondent (melancholy again) to Prof. Gross? Item: “The 
classes are all small at St. Louis and Chicago.”—(Lancet and 
Observer, Feb., 1867, p. 109.) Like information gained during 
the war from the “ intelligent contraband”’ and “ reliable gentle- 
man,” this is news, “important if true.” So far as Rush 
Medical College is concerned, this journal begs leave to inform 
both Prof. Gross and his correspondent, that there was no 
falling off in attendance at this College, notwithstanding the 
derangement produced temporarily by the death of Prof. 
Brainard. The class, the last session, as during several previ- 
ous sessions, has only been limited in numbers by the capacity 
of the College lecture rooms to furnish, not merely seats, but 
standing room. On the opening of the new college edifice, 
with its magnificent lecture rooms, and well-arranged and com- 
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modious apartments, next October, another onslaught upon the 
institution may be predicted, from a point upon the Ohio bot- 
toms, which need not be more particularly specified. Until 
then, Cincinnati, vale, et cura cuticulam tuam. 


Chicago College of Pharmacy.—We chronicle with great 
pleasure the action of the leading druggists of this City in 
reviving this organization. At a recent meeting, largely at- 
tended, and at which a commendably enthusiastic spirit was 
manifested, the following officers were elected for the ensuing 
year :— 

President—Mr. E. H. Sargent. 

Vice-Presidents—Messrs GEORGE Buck and W. H. MULLER. 

Seeretary—Mr. James W. MILL. 

Treasurer—Mr. J. P. SHarp. 

Trustees —ALbert E. Epert, Henry Sweet, Jonn W. 
EurMan, WILLIAM REINBOLD, and Emit Dreter. 

A costly and extensive collection of chemical specimens were 
present for exhibition, having been presented the College by 
Messrs. Powers & WEIGHTMAN, the well-known manufacturing 
chemists of Philadelphia. 

Permanent rooms have been secured for the use of the Asso- 
ciation, which are open for the observation of the Medical pro- 
fession, as well as the druggists of the country. We cordially 
endorse the language of our reporter :— 

“The large attendance, the enthusiastic and hopeful spirit 
manifested at this meeting, augur well for the future success 
of the College. The other large cities of the Union—Philadel- 
phia, New York, Boston, Baltimore, Cincinnati, and St. Louis— 
have their Colleges of Pharmacy. Why not Chicago? Let 
the druggists of Chicago have regard to their reputation for 
intelligence and‘ enterprise, and see to it that the impetus thus 
given to their College does not fail, from any supineness or 
indifference on their part, to carry it forward to a high position 
of usefulness and honor. It is to be hoped that not only the 
druggists of the City, but many, also, throughout the North- 
west, will feel sufficient interest to identify themselves with the 
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College, either as active or associate members. Copies of the 
constitution and by-laws can be had on application to the 
Secretary, James W. MILL, 119 West Adams Street.” 


AMERICAN MEDICAL ASSOCIATION. 


OFFICE OF PERMANENT-SECRETARY, 
WM. B. ATKINSON, M_D., 
215 Spruce St., Philada. 
The Eighteenth Annual Meeting of the American Medical 
Association will be held in Cincinnati, on Tuesday, May 7th, 
1867, at 11 o’clock A.M. 
The following Committees are cupented to report:— 
On Quarantine, Dr. Wilson Jewell, Pa., Chairman. 
On Ligature of Subclavian Artery, Dr. Williard Parker, N.Y., 


Chairman. 
On Progress of Medical Science, Vr. Jerome C. Smith, N.Y., 


Chairman. 


On the Comparative Value of Life in City and Country, Dr. 
Edward Jarvis, Mass., Chairman. 

On Drainage and Sewerage of Cities, &c., Dr. Wilson Jewell, 
Pa., Chairman. 


On the Use of Plaster of Paris in Surgery, Dr. Jas. L.. Little, 
N.Y., Chairman. 


On Prize Essays, Dr. F. Donaldson, Md., Chairman. 

On Medical Education, Dr. 8. D. Gross, Pa., Chairman. 

On Medical Literature, Dr. A. C. Post, N.Y., Chairman. 

On Instruction in Medieal Colleges, Dr. Nathan 8. Davis, IIl., 
Chairman. — 

On Rank of Medical Men in the Army, Dr. D. H. Storer, 
Mass., Chairman. 

On Rank of Medical Men in the Navy, Dr. W. M. Wood, 
U.S.N., Chairman. 

On Insanity, Dr. Isaac Ray, R.I., Chairman. 

On American Medical Necrology, Dr. C. C. Cox, Md., Chair- 
man. 

On the Causes of Epidemics, Dr. Thomas Antisell, D.C., 
Chairman. 


On Compulsory Vaccination, Dr. A. N. Bell, N.Y., Chairman. 
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On Leakage of Gas-Pipes, Dr. J. C. Draper, N.Y., Chairman. 

On Alcohol and its Relations to Man, Dr. J. R. W. Dunbar, 
Md., Chairman. 

On the Various Surgical Operations for the Relief of Defective 

' Vision, Dr. M. A. Pallen, Mo., Chairman. 

On Local Anesthesia, Dr. E. Krackowitzer, N.Y., Chairman. 

On the Influence upon Vision of the Abnormal Conditions of 
the Museular Apparatus of the Eye, Dr. H. D. Noyes, N.Y., 
Chairman. 

On the Comparative Merits of the Different Operations for the 
Extraction of Vesical Calculi, Dr. B. J. Raphael, N.Y., 
Chairman. ; 

On the Therapeutics of Inhalation, Dr. J. Solis Cohen, Pa., 
Chairman. 

On the Deleterious Articles used in Dentistry, Dr. Augustus 
Mason, Mass., Chairman. 

On Medical Ethics, Dr. Worthington Hooker, Con., Chairman. 
On the Climatology and Epidemics of Maine, Dr. J.C. Weston. 
of New Hampshire, Dr. P. A. Stockpole. 

Vermont, Dr. Henry Janes. 
Massachusetts, Dr. Alfred C. Garratt. 
Rhode Island, Dr. C. W. Parsons. 
Connecticut, Dr. B. H. Catlin. 
New York, Dr. E. M. Chapman. 
New Jersey, Dr. Ezra M. Hunt. 
Pennsylvania, Dr. D. F. Condie. 
Delaware, Dr. — Wood. : 
Maryland, Dr. O. S. Mahon. 
Georgia, Dr. Juriah Harriss. 
Missouri, Dr. Geo. Engelman. 
Alabama, Dr. R. Miller. 
Texas, Dr. Greensville Dowell. 
Illinois, Dr. R.-C. Hamil. 
Indiana, Dr. J. F. Hibberd. 
District of Columbia, Dr. T. Antisell. 
Iowa, Dr. J. W. H. Baker. 
Michigan, Dr. Abm. Sager. 
Ohio, Dr. J. W. Russell. 

Secretaries of all medical organizations are requested to 


forward lists of their Delegates as soon as elected, to the Per- 


manent-Secretary, W. B. ATKINSON 





